
REDACTED· FOR PUBLIC INSPECTION 

june 20, 2014 

VIA OVERNIGHT DELIVERY 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12'~, Street, S.W. 
Washington, DC 20554 

Missouri Valley 
Connntmications. INc. 

TOTAL TELECOMMUNICATIONS 

RE: Confidentia l Financial Information Subject to Protective Order in WC Docket Nos. 
10-9.0. 07-135.05-337.03-109. CC Docket Nos. 01-92.96-45. GN Docket No. 09-51. 
WT Docket No. 10-208. Before the Federal Communitations Commission 

Dear Ms. Dortch: 

Missouri Valley Communications, Inc. ("MVC"), a privately-held rate of return carrier receiving high cost 
support, has electronically submitted FCC Form 481 to the Commission with redacted financial data and 

five year service quality improvement plan, in compliance with 47 C.F.R. §§ 54.313 and 54.422 

As specified in the Protective Order issued on November 16, 2012 by the Commission, two copies of the 

redacted confidential information are being filed simultaneously with the non-redacted confidential 

information. The redacted information for this filing and each page of the file where confidential 
information has been omitted is marked "REDACTED- FOR PUBLIC INSPECTION" 

Please feel free to contact me with any questions regarding this particular matter. 

Twyla Holum 
Regulatory Compliance Coordinator 
Missouri Valley Communications, Inc. 
406-783-2264 
tw;yla.h ol um@ nemont.coop 

Enclosures 

.cc Mr. Charles Tyler, FCC Telecommunications Access Policy Division 

North Dakota Public Service Commission 

HIGHWAY 13 SOUTH. P.O. BOX 600. SCOBEY, MONTANA 59263-0600 
(406) 783-5125 • l-866-572-7744 • FAX (406) 783-5283 • email: nemontel@nemontel.net 



Junel7,2014 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Commun ications Commission 
445 12th Street SW 

Washington, D.C. 20554 

Ms. Karen Majcher 
Vice Pres ident-High Cost Low Income Division 
Universal Service Administrative Company 
2000 L Street NW, Suite200 
Washington, D.C. 20036 

RE: Annual Form 48 1 Reporting for SAC 382247 

Dear Madam, 

We are instnected by USAC's Director of Outreach, Audits, JOVs, and Appeals, Mr. Robert Binder to 
write a letter to accompany our form 481 reporting for SAC 3 8224 7 which involves two of our 
operating companies: Missou ri Vall ey Comm unicat ions, Inc. (MVC) and Nemont Telephone 
Cooperative, Inc. (NTC). 

NTC serves the State of MT (SAC 482247) and ND (SAC 382247). In add ition, MVC also serves ND 
and share the same SAC 382247 with NTC-ND. NTC and MVC have different SPINs; they are 
operated as separate companies and have different company financial statements. Since we do not 
capture operating information by SAC, we arc tiling MVC infonnation under SAC 382247 and NTC­
ND information is filed under SAC 482247 along with NTC-MT as advised by Mr. Binder. 

Should you have any questions regarding this, please contact me via email at remi.sun@nemont.coop 
or by phone at 406-7 83-2200. 

Sincerely, 

Chief Financial Officer 

RS/th 

6! Hi,qhw,~v 13 South /PO Box 600 /Scobey, Monfclfla 59263-0600 / (406) 783 2200 / I (800) 636-6680 

Fi:Jx (406) 783-5283 / Email: ncmont@ncmont.cooo 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

182247 

NF.MONT Tl::r. COOP - Nl) 

2015 

TWYLA HOL1JM 

<035> Contact Telephone Number: 4067632264 ext. 

Number of the person identified in data line <030> 

<039> Contact Email Address : 
Email of the person identified in data line <030> twyla, ho lum@nemont. coop 

ANNUAL REI!0R:rJN"G . .F€lR ~LL ~RRIERS 

<100> Service Quality Improvement Reporting (complete attached worksheet) 

<200> 

<210> 

<300> 

Outage Reporting (Voicer-)----, I "' 1]<- check box if no omoge< Lo report 

Unfulfilled Service Requests (voice) I 6 I 

(complete attached worksheet) 

nnqlnol.~ .f>'l C 

<310> Detail on Attempts (voice) 

(CJlfOdl descriptive document) 

<320> Unfulfilled Service Requests (bro;:.ad:b:a::n_::d:_:) __ _;l=~=====::::!..------------, 

l

l87?·11 nd1 ]0. p<ll I 
1 

V 
Detail on Attempts (broadba~d) . 

. (ollo<h de"'>pll.., documenl) 

Number of Complaints per 1,000!:-cu-s""'t_o_m_e_r-s""'(v-o'"'!""ce""').-------------------' 

<330> 

<400> 

Fixed I o · 0 

Mobile f-. o-.o-------1 
Number of Complaints per 1,000 c'-u-st_o_m_e-rs-{-br-o-ad_b_a_n_d,......) 

II 
II 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

~:eb~le 1:·: I 
Service Quality Standards & Consumer Protection Rules Compliance (check to indicate certification} ..__, _ _.II..__.-_ _. 

<510> {attached descriptive document) 

<600> F,:U::M.::C:.:I:..:io::n:..:a::l:..:it.L.:.Vi n:.:....::Cc:.mc:.e::.r=ll'C.::.n=cy...:S::ir:.:u:.:a:.:t:.:;i O::Mc:.S::...... ______________ , (check to indicate certification} 
38.::247nd610 pd[ 

(atrrJdl~'~ descriptive document} 

<610> 

<700> Company Prlcc Offerings (voice) 

<710> Company Price Offerings (broadband) 

(complete attached worksheet} 

(complete attached worksheet} 

<800> 

<900> 

<1000> 

<1010> 

Operating Companies and Affiliates (complere ortoched works heel) 

Tribal Land Offerings (Y/N)? (!) 0 (ifves,completeollochedworksheet) 

Voice Services Rate Comparability (check to indicate certification} 

I 
'""'"··""'"·eO· I 

l.. ------------=::---=--------------' (olloch descriptive documenl) 

<1100> Terrestrial Backhaul (Y/N)? 0 0 (if not, checktoindicatecertificalion) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(complete attached worksheet) 

(complete attached worksheet} 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(check to indicate certification} 

(compl~te at! ached worksheet} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

{check to indicate certification} 

(complete attached worksheet} 

,___.-_ _,II.___, _ _. 

" II "' 
"' II "' 

"' 
"' 
" 
" 
"' 

"' 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 382241 

<015> Study Area Name t\~:OX':' ~E:. CCC? - t\) 

<020> Program Year ~c 1::. 

<030> Contact Name· Person USAC should contact regarding this data Hi'Y:....t-. ::o:.v-..: 

<035> Contact Telephone Number· Number of person identified in data line <030> 4~61~~2264 ext -

<039> Contact £moil Address· Email Address of person identified in data line <030> : wy:a , t:o: '-.::r.11ne:r.c:"l~ C"CC9 

<110> 

<111> 

Has your company received its ETC certification from the FCC' 

If your answer to Line <110> is yes, do you have an existing §S4.202(a) .. 5 

year plan" filed with the FCC? 

(yes/ no) Q® 
(yes /no ) 00 

If your answer to Line <111> is yes, then 'IOU are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202{a) "S year plan" on file with the FCC. as it relates to your provision of 

voice telephony service. 3~.l2' -;-~c: :2. ~r..{ 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check tl"le$e boxes below to confirm tnat tne attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202{a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service {USF) support was received 

<115> How {USF) was used to improve service quality 

<116> How {USF)was used !O impro11e service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060·0819 

July2013 

Name of Attached Document 

Page2 

Page 2 



(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<220> -o- ,...,,._ -......... ~ --.... ..... - - .... ""T-

NORS 

Reference Outage Start Outage Start Outage End Outage End 

3522117 

N::::MONT TEL COOP - ND 

2015 

TWYLP.. :-w:UM 

~Q6723226LJ E:Xt 4 

twylc. . hol urn@ r.emcnt _coop 

-~· ---
Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

-u• 

911 Facilities 

Affected 

(Yes I No) 

Page 3 

FCC Form 481 

OMB Control No. 3060-{)986/0MB Control No. 3060-0819 

July 2013 

-o• -·- .. .....,, ..... 

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 
all that apply) (Yes/ No) Resolution Procedures 

Page 3 



Page4 

<010> Study Area Code 3822~7 

<015> Study Area Name NEMONT TEL COOP - ND 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data 7WYLA HOLUM 

<035> Contact Telephone Number- Number of person identified in data line <030> ~0678322 6~ ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> t wyla. hal um@nemo:1t. coop 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
ll/1/201~ I 

<703> . '.:: ~Qjj: ·.~~ .. -~ ;:·.;:.:' ""'~ ~·,. -,;aa;;. ·~<l:ll> ··i:.;bW. -: .,. -': ?-._:.: ·~b3~ . -~-.. ; .: : -:<frll> ' .-.!"· -~~.:.il-7.?.:;:!:..:.·. ,:~:r:.~~~~~~···~ .... I 
Residential Local Mandatory Extended Area 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber line Charge State Universal Service Fee Service Charge Total per line Rates and Fee 

-- ~pp ::::~1 lt:::~rhPrl IMnrkc;:.hPPt 

Page 4 



Page 5 

<010> Study Area Code 392247 

<015> Study Area Name NEMONT TSL COOP - NO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should cont;!ct regarding this data TWYLA HOLUr-': 

<035> ContactTelephon~ Number- Number of person ldentoh<:<l in data line <030> 
4tfi"7EU:i64 E>x: 

<039> Contact Email Address- Email Address of per<on identified in data line <030> twyla. hoi urr @nemor.t. coop 

<711> ~ .·. Q l> <a~ ~2>:- --- ·-- ~<ell> - . ---, 
" "'-'Ill> -- ~ -- '.<d2> .$113;»" _... ~ .. .o-<"114> 

Broadband Service - Usage Allowance I 

State Regulated Download Speed Broadband Service- Usage Allowance Action Taken When I 

State Exchan11e {ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Limit Reached {select) i 

! 

' 

~oo ~H~,... "'~ 

r•v "~' '""'"' 
- - -

Page 5 



Page6 

<010> Stu ely Area Code 382247 

<015> Study Area Name m:!<ONT ttL coo~ - Nt' 

<020> Program Year ~o! s 

<030> Contact Name - Person USAC should contact regarding this data twYlA ,.O:.trN 

<035> Contact Telephone Number- Number of person identified in data line <030> 4 06 7 932264 ext 

<039> Contact Email Address- Email Address of person identified in data line <030> twyla _holurr,@nemont, ooo.~ 

<810> Reporting Carrier MISSOURI VALLEY COMMUNICATIONS, INC . 

<811> Holding Company 

<812> Operating Company 

t : ' ....... ; - .-.~£ ·~ -,_:__· _j ... :<;;!~ -~-t:.. :,_'"..) 'I . ~ ... _:-~.- . ..... '+~ ·~ - · ··;.. ~-:. ·- . .:i) -- ·-· -. ... . ..... ·- -- ~- -- -
Affiliates SAC Doing Business As Company or Brand Designation 

- See aJcnea worKs ilL-

Page 6 



<010> Study Area Code 3S?~.(7 

<01S> Study Area Name ~(MO~T T:>L COO? - N~ 

<020> Pro~ram Year 2J: s 
<030> Contact Name- Person USAC should contact regarding this data Til't :.A IIOLU~ 

<035> Contact Telephone Number- Number of person identified in data line <030> ~009322&4 ex< -

<039> Contact Email Address- Email Address of person identified in data line <030> cwy.:.a.l:olu:r@nenor.t.. :::oo~; 

<910> Triball.and(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes.No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)[9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<9U> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

T(.;R'::.=: t·lO'.;NTA:~ iRJBAL AL:.O':'t£.C t.Afll:> 

I '"'"~,, . ., I 
Name of Attached Document 

Select 

(Yes,No, 

NA} 

NA 

·'"'"' :-J~. 

\l,t., 

~A 

N.• 

N .• 

NJI 

f.;J;, 

~~"· I 

Page 7 
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<010> Study Area Code 38224 7 

<015> Study Area Name NEMONT TEL coop - NJ 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data TWYLA HOLUM 

<035> Contact Telephone Number- Number of person identified in data line <030> 4067832264 ex<-

<039> Contact Email Address- Email Address of person identified in data line <030> owyla.holum@nemonc.coop 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

10 

10 

Page 8 

Page 8 



Page9 

.::010> Study Area Code :;.;u41 

<:015> Study Area Name N~)!<>Nr r:sL coo? - •o 

.::020> PrograrYl_ Year 

<:030> Contact Name - Person USAC should contact regarding this data rnLA ooL:Ot·! 

<035> Contact Telephone Number- Number of person identified in data tine <:030> 40~7a322E4 ex~ . 

<039> Contact Email Address- Email Address of person identified in data line <030> twv:a .no:um~,.e,cnt .coo" 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I I 
<1220> link to Public Website HTIP r:&rner':.. n~t/tele-p':'lot\e-.assistanc~ .p'-1~ 

"?lease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for HCs receiving low· income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

fD 

B 

rn 

Name of Attached Document 

Page9 



<010> Study Area Code lBZ~.;_, 

<015> Study Area Name NEMONT TEL COOP - ND 

<020> Program Year 201s 

<030> Contact Name- Person USAC should contact regarding this data TWYLA HOLUM 

<035> Contact Telephone Number- Number of person identified in data line <030> 4067832264 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> twyla. holum@nemont. cooo 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § 54.313(b)(1)) 

<2011> 3rd Year Certification {47 CFR § 54.313(b)(2)) 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313{d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313{e)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

§ 
EJ 

§ 
lD 

<2021> Interim Progress Community Anchor Institutions I . . I 

Name of Attached Oocumem listing Required Information 

Page 10 
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<010> Study Area Code J_~2Z"_1 
<01S> Study Aru Name ~\'l.£t10].J:r__T_E._L.___CQQ_~ 

<020> Pro_gram Year _2.C_ • c. 

<OlO> Corotact Name- Person USAC ihould <oob:ct rt~~ d~ta 7/\'t~ ro: . .m1. 
<03.5> Contact Telet)honeN11mber- ~umber of pefson idenflfiettind<3t.a llne <:()30> 406 18322(;l, ~x::.. 

<039> Contott Email Addr& .. Em~ll Addreu ol Otflon •crenttf.edtn cf..lla line <OJO> ~C:,Hr--~r;l'"r.vnt •oon 

CHECK the boxes be-l<rN to note compfianc.e on fU, f"IYt ye:ilt se/Vk:e qu"llfV p!"n 'pursu~nt to 47 CFA § 54.202fa}) and,. for privatE-ly held c.aniers~ ensuring (Omptian(e with the flnandal reporting requirements set forth in tr1 

CF'R § S4.J.lllfll2.). l further ~rtity that tt'le information reponed on th;s form and fn the dociJmiPnts attached below is aCC\Irate. 

13010, Proyes.s. Report on> Year Plan 
Milesto•e Certificotion j47 C•R § $4.~13lfllllli)) I . . . ... . I 

Nilme of Att1,he-d Doc..umtnt ~..Go:mf 1\~utn:o mu;mmnKif! 

Please check this box to confirm that the attached document(s). on ltne 3012 contains the requtred information pursvant to 
(lOll) § 54.313 (1)(1 )(ii), the earri~r shall P<Ovide the numbet, names. an<l add~S$eS of o:>mmunily anchor inslirutions to which began 

pi'Ovldlng aoeess to 1:>r03dba.nd service in the precoediog calen4ar y(<ar. D 

l30U) Common/tv An<hor lnst~utions j47 CFR ~ ~.3Ulf)ltJroi)) I . . .. . . I 
N:>mt of A.lt.ch~ Dowment Us:tlr-t "C-t1U1ft:G lnTonn;;.-l)gn ~ ~ 

UOJ3) ~s your company a Private-ly Held ROR Carrier {47 CFR § S4 313(f)(2){ fte:s./No) • 

(3014) tf yes, does your companv file the RUS Gnnual report (Yes/No) e 
?lease ch&ck thas~ boxes to confirm tl)at ttl& attached document(s). on line 3017, contains the required information pursuant to§ 54.313(f)(2)compltanoe requires: 

Te:t~omr.'lu."'ic~Uoi'IS&orrowtrs) [0 
, •• , _, ........ - ...... ---··-[.... ICl I l301S) Elec.tronic CO(JV of the'r .annu.ll RVS reporrs. (Qs>eritirag Report for 

j3017) If the respons~ is. ves. on li:1e 3014, .attach vour company'i RUS annual 

report and atl req~o.ired documentation 

(l013) If th~ rtsponsf' is tiO Oil lin~ 3014,1s.your comp.anyaudlttd? 

Nime cl An~htd 0oC1)m~t u:nm1 Plt"Qiol1fC'tJ 1mo~i~on ;1"::\0 
lYostN•I ~ 

13019) 

130201 

13021) 

tt tl"le response Is ves on ~lne }018, please check the boxes below to 
conf1rm vour iubminion. on line 3026 plJrSUantto § S4 3:3(f)r?). conc.ains 

Eitt1tr ~copy orthtir audited flt1at\cl~l stattmtnt.: 01 ,2, ~financial ttpo~ in a formclt comoara·~le to RU~ Ope-fating A.eJ:OrC for Te'lecommuni<:~tiot'IS 

Document(s) tot S.Sianee Sheet lneorne Statement and Stawrnent of Cast> Flows 

M.ll"'age-ment ttltf'flSSIJtd bytht indtpf'nd~nt ctrtifitd p1.1H1C .ifCCOI.il"'t31"11 that performeC the tompany's f'Jr.an(lal audit 

tf the ·esponse ii rao on lin~ 301S. plea.se chec;;k the boJe:~S below 
tc coofirrn yovt sul>miss.ion. on line 3026 pursuant co~ S-'.1'l(f)L2J. 
coota·•I"'S: 

13021) C;>py of tl"leir ~n.ln<.i.al stareinent which h.u be-et~ s~o~~J~cr to fevi~w by~ro 
trod~pe'nde-n: e~:tlfied i)ubl•c: accOl.lntant; or 2) a fln.ancial report 1n a 

form~t cOmpar~biE' to ~lJS Oper.ating Report for Tele<cmml.lntCa\lcns 

Borrowt>rs., 

llV23~ Uoc:lerlvhg Jnformatioo subjected to 01 review tv ao inde;>ef'.deR: cer:iiiet: 

'l.lbl•< ~CCOU,t.ll"'~ 
Cncerlvi"'g 1nforM.mo."' s~o~bjecttd to an o~i<tl C"enlhcaticf' 

10 
10 
10 

ID 

D 

f8 !3V1'-~ 

;)C2$1 - .... ,~~--.--~··oo ~-·r~:;:':: .... ,... I 
!3C26i A:t~ch tht> work.s:,eet li$t1ng require<! fnforma\icn 

1\Jr.tt or A::Gc~ec ~c,mtttt llloilrf:l .,t!'a ~o~ <ri:'Q 1mg~!on 

Pa&e L1 

~age!! 



Page 12 

<010> Study Area Codo 3622~1 

<015> Study Are.a Name t\J::I'10NT ·rtL COOP - NO 

<02.0> Pronram Y(!ou ?.0 l ~ 

<0]0> Contact Name. Person USAC s,hould conrctct regardinc rhis, data 'fWYLA IIOLVM 

<0]5> Cont.act Talcphonc Number. Number of person i(fentified in dara line <030> '10& 1trl2J.Ii., ext . 

<OJ9> r.onc.act (m.i:lil Addres.s- (m.ail Addres,s. of p~tion jdernafied in data lil\e <030> t.wy:A. hol•;mOnemonr. . coop 

TO 8E COMPlETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FiliNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

I certify that I am an offic~r of the reponing carrier: mv responsibilities lnelude ensuring the ae<c.racv of the annual reponing requlrem~nts for univernl servico support 
recipients; and. to the ~est of my ~nowledt;e. the information reponed on this form and In any attachment$ I$ accurate. 

Nam.,. of ft~:mOJtio,~ C.,.fti~l: IIF:lo10~1T TF' .• t:'OOP - t:n 

Signature of Authortzcd Officer: CF.RTI fiF.rJ ONI.TNF: Oate 06/26/201~ 

Ptif\terl 11~me of Authoriu:d Officer: Rc•~i Suf• 

Title or position o£ Authorited Offlcer: ct:o 

Tele~>hone number of Authori>cd Officer: o10(~7~12J~,R ext . 

Study Area Code ot Reporrin~Carrier: )07.241 Filing Due Oate for tlli$ torm: C?/OL/20:4 

Personi willfully making fa lie statements on this form can be punish eO by fine or forfeiwre under the Comm1.1nic:ations Act of 1934, 47 U.S C. §§SOl. S03(b), or fine or lmprl$onment 
under r;Ue 18 of the IJnited Slates COd•. 1& 1.1 S.C.~ 1001. 

Page 12 



Attachments 



Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313 

Missouri Valley Communications 

Five-Year Service Quality Improvement Plan-§ 54.202(a) 

REDACTED - FOR PUBLIC 
INSPECTION 



Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313 

Missouri Valley Communications, Inc. 

UNFILLED SERVICE REQUESTS -54.313(a)(3) 

VOICE 

There were 1227 requests for voice service in Missouri Valley Communications' service area 
during calendar year 2013. Ofthese requests, 6 were unfilled. Missouri Valley 
Communications follows the Aid to Construction policy for all unfilled requests. 

Any individual, business, or developer/builder requesting communications services at a 
location currently un-served by the Company, must have on file a completed application for 
service, approved by properly designated personnel. 



Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313 

Missouri Valley Communications, Inc. 

UNFILLED SERVICE REQUESTS -54.313(a)(3) 

BROADBAND 

There were 706 requests for broadband service in Missouri Valley Communications' service 
area during calendar year 2013. Ofthese requests, 9 were unfilled. Missouri Valley 
Communications follows the Aid to Construction policy for all unfilled requests. 

Any individual, business, or developer/builder requesting communications services at a 
location currently un-served by the Company, must have on file a completed application for 
service, approved by properly designated personnel 



Annual Reporting for High-Cost Recipients 
4 7 C.F.R. §54.313 

Missouri Valley Communications, Inc. 

§54.313(a)(5) ·COMPLIANCE WITH SERVICE QUALITY STANDARDS AND CONSUMER 
PROTECTION RULES 

Missouri Valley Communications, lnc.is in compliance with consumer protection rules of the 
Federal Communications Commission and the North Dakota Public Utilities Commission for voice 
service. At this time the North Dakota Public Utilities Commissions has not "adopted" the FCC QoS 
Standards. Missouri Valley Communications complies with all FCC and North Dakota Public 
Service Commission protection rules and reporting requirements, which include; annual Do-Not-Call 
rules/notifications to subscribers, Opt-Out letters sent annually to customers, filing of Annual 
RCCCI certification for Accessibility, and new employee and annual employee/company CPNI/Red 
Flag Training and certification. An explanation of our CPNI practices and FAQ's, as well as other 
consumer protection information and where to file complaints can be found at 
www.nernont.net/consumer-info .php. 



Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313 

Missouri Valley Communications, Inc. 

§54.313(a)(6)- ABILITY TO FUNCTION IN EMERGENCY SITUATIONS 

Missouri Valley Communications, Inc. has a reasonable amount of back-up power to ensure 
functionality of voice and broadband services without an external power source. Buildings and 
Central Offices are equipped with UPS using battery backup and standalone generators. Access 
Nodes are equipped with 8 hours of battery backup and plug in's for portable generators. The 
Company is able to reroute voice, internet and cellular traffic around damaged facilities, and is 
capable of managing traffic spikes resulting from emergency situations. Missouri Valley 
Communications, Inc. is fully protected for all voice, internet and cellular traffic which will fail 
over to the redundant path in case of an emergency or maintenance. All network transpot1 is 
designed and installed in a redundant, geo diverse, ring architecture that will automatically fail 
over in case of a disruption in service. This includes redundant routing I switching hardware to 
facilitate a seamless transfe•· of traffic. 



<010> Study Area Code 3 8 2 2 4 7 

<015> Study Area Name NO:MONT TEL COOP - 'D 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data TWYLA HOLUM 

<035> Contact Telephone Number- Number of person identified in data line <030> 4 067832264 ex1: . 

<039> Contact Email Address- Email Address of person identified in data line <030> twy1a. ho1 um@nemont. coop 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

1

1/1/2014 I 

~~ ... .c. 4F ~ _...._..........---.... - 4l ~ _J 
- -~ _<:( 12>: . .. . . ·_: .. :. ·- _·!'. ~ _·_ - __ ··_- . ~S's;s:_:__. c._·. -- :__ "" •• · ~ =:l¢0 
Residential Local Mandatory Extended Area 

Exchange (ILEC) Service Rate State Subscriber Une Charge Service Charge er line Rates and Fee 
W!L.WSTr+:S \. "':.il'.!:r.O~ 18.12 0.0 1.27 



<010> Study Area Code 38224 I 

<015> Study Area Name NEMO~T TEL COOP - ND 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data TWYLA !-iOLUM 

<035> Contact Telephone Number- Number of person identified in data line <030> 4067f!32264 ext , 

<039> Contact Email Address- Email Address of person identified in data line <030> twyla. hol um~nemont. coop 

<711> L.~ti; .. ·"~9~ <bl> • ..;1>-i>- ~- . ··. sd·~ -- < . I· • r'?~> _· .• --.... "'-~<-- .. ~~v~·~---:.1 .<c;>_ - . <JI3i -
State Exchange (ILEC) Residential State Regulated Total Rates Broadband Service- ~roadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps ) (GB) Action Taken 

(Mbps) When Limit Reached {select} 

ALL NO 35.0 0. 0 35.0 6. 0 '- 0 0. 0 
Ot-her, 'JNLIMITED 

NO 
ALL 

45.0 0. 0 45.0 
Other, UNLIMlTED 

10.0 l.O 0. 0 

ALL 
NO 65.0 3-0 68.0 20.0 3-0 0. 0 

Other, UNLIMITED 

NO ALL 
75.0 0-0 75.0 

Other, UNLIMITED 
30.0 5. 0 0. 0 

NO 
ALL (DATA ONLY) 

85.0 0. 0 85.0 6. 0 : .D 
Other, UNLIMITED 

0. G 

NO ALL (DATA ONLY) 
100.0 0. 0 :oo. 0 10.0 l.O 0. 0 

Otller, UNLIMIT!:.oD 

ALL (DA.'!'A ONLY) 
NO 130.0 0. 0 :30-0 

Other, UNLIMITED 
20.0 3. 0 0. 0 

NO 
ALL (DATA ONLY) 

:45.0 0. 0 :qs. o 30.0 5-0 0. 0 
Other, UNLIJV:ITED 



<010> Study Area Code 3 e 22 • ., 

<015> Study Area Name NE~8Nr E: coo? - N:> 

<020> Pro!ram Year 201 ~ 

<030> Contact Name· Person USAC should tontatt regarding this data .,.,.~~-~ -.o~u~ 

<03.5> Contact Telephone Number. Number of person identified in data line <030> 40~n ~22~4 ~.·.< . 

<03.9> Cont3ct Email Address· Email Address of .2_erson identified in data line <030> <•y:a . •olu~-€nemoot .coo:o 

<810> Reporting Carrier t-JlSSO:.)R: VALLE:Y ::·~UNrCA::O)J~, JN: 

<811> Holding Company 

<812> Operating Company 

L:<::~...'.•~·'·~~-~ . .:: .. ·.:._ o ·~+ -~~.....-·-:· ~ T • ' ':":1' ~,' 
. -

~b~::.-._~-· ~~lt..::~- ;., ~:-·::·-~~--~-.~ - ~~ 1-G -! 3; J¢1 ,· > ,. ~) 
~ ~ 

. ..._..1r.-

Affiliates SAC Doing Business As Company or Brand Designation 

NEMONT TELE?HONE COO?ERATIVE , r-::c. 4822~~ NEMONT 
PROJECT TEL~PHONE COMPANY 152250 NEMONT 
SAGESRUSH CELLULAR , INC. ~8300£. NEMONT 
NEMONT COMMUNICATIONS , I.NC . NEMONT 
SAGEBRuSH C2~LU~AR , INC. 489010 NEMONT 
SAGE3RDSH C2LLU~AR, INC. 383013 NEMONT 



Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313 

Missouri Valley Communications, Inc. 

§54.313(a)(9) -COMPLIANCE WITH TRIBAL OUTREACH AND LICENSING REQUIREMENTS 

Missouri Valley Communications (MVC), Study Area Code 382247, provides services to 
some Turtle Mountain tribal allotted land in North Dakota. MVC has requested meetings to 
discuss additional requirements listed in the USFIICC Transformation Order regarding Tribal 
Engagements; however, MVC has not received any responses from Turtle Mountain Tribal 
officials. 



Annual Reporting for High·Cost Recipients 
47 C.F.R. §54.313 

Missouri Valley Communications 

§54.313 (A) (10) - CBRTIFICATJON- PRICING FOR VOICE SERVICES IS NO MORE THAN TWO 
STANDARD DEVIATIONS ABOVE THE APPLlCABLE NATIONAL AVERAGE URBAN RATE 

Pursuant to 47 C.F.R. § 54.313 (a) (10) Missouri Valley Communications, Inc. ("MVC") is in 
compliance with the requirement that voice services is no more than two standard deviations 
above the national average urban rate for voice service of $46.96 as specified in Public Notice 
DA 14-384 issued on March 20,2014. MYC's current total local end·user rate1 of$19.39 
(which includes a local fee of $18.12 and mandatory extended area service charges of $1.27) is 
not above the standard deviation as specified in the USF/ICC Transformation Order. 2 

1 Loc<~l End User Rate as defined in USF/JCC Transfonnation Order 26 FCC Red at 1775 I, Para. 238 
2 USF/JCC Transformation Order, 26 FCC Red at 17694, Para. 84 (footnote included) "The standard deviation is a 
rneasure of dispersion. The sample standard deviation is th~ square root of the sample variance. The sample variance 
is cakulated as the sum of the squared deviations of the individual observations in the sample of data from the 
~ample average divided by the total number of observations in the sam ple minus one. In a normal distribution, about 
68 percent of the observations lie within one standard deviation above and below the average and about 95 percent 
of the observations lie within two standard deviations above and below the average." 



Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313 

Missouri Valley Communications, Inc. 

§54.313(f)(2)- Financial Reporting for Privately Held Rate-of-Return Carriers 

REDACTED- FOR PUBLIC 
INSPECTION 


